, complaining of hoarseness on awakening and vocal disability which had dated from the previous January. This was found laryngoscopically to be due to paralysis of the left vocal cord, which was fixed. Dr. T. D. Lister, at Mount Vernon Hospital, had noted some dilatation of the heart, with presystolic and systolic murmurs. She was admitted at the Brompton Chest Hospital on August 11, under Dr. Bosanquet, who has kindly lent the photographs shown, and supplied the following notes taken during her stay, which terminated at the friends' desire on October 26. She died at home four days after her discharge, her local doctor reporting that she gradually sank.
On admission to Brompton Hospital the girl, who had suffered formerly from rheumatic fever, complained of cough, pain in left breast, and shortness of breath. A long presystolic murmur was audible at the apex, with thrill. Posteriorly, some rales'at the bases of both lungs. The temperature remained at about 1000 F. all the time; there were no tubercle bacilli in the scanty sputum. It was thought that some latent infection might be present as suggested by the fever. Dr. Dundas Grant examined her by direct bronchoscopy, and found no abnormal pulsation. Dr. S. Melville X-rayed the thorax on August 17 and reported: "Heart enlarged, purse-shaped. Above the left border is a well-defined shadow more or less' in situation of right ventricle. Aorta wider than normal." In the absence of an autopsy, the intimate relationship between the cardiac conditions and the recurrent paralysis must remain a matter for speculation. Sir StClair Thomson in his book quotes Ortner l as the first to describe this rare complication of mitral disease, and states that thirty-seven more have been published since, but the instances are few in which the causal relationship has been established post mortem. I Wien. klin. Woch., 1897, x, p. 753.
DISCUSSION.
Dr. PEGLER wished to add that Dr. Stanley Melville, who X-rayed the thorax, now held the view that there was a mediastinal neoplasm. There was a number of blotches at the root of the lung in the skiagram, and these had suggested that diagnosis. Mr. E. D. Davis had just told him of a case he had treated in Charing Cross Hospital which had ended fatally, and in which mediastinitis had been found post mortem; enlarged mediastinal glands were present, and Mr. Davis had formed the opinion that the recurrent nerve had been stretched by these bodies, and not by the dilated aorta. There was a good deal of recent literature upon the subject, and according to some authors it had been very difficult to clear up the actual relationship between the heart affection and the paralysis in several of the cases, even after a post-mortem examination had been made.
Dr. DE HAVILLAND HALL said that in the discussion of some months previously he brought forward a similJr case, and he had known several other eases in which mitral stenosis was associated with left recurrent paralysis. Unfortunately it was not possible to verify the result in his own case, as in other cases, by necropsy. So far as X-ray examination went, his own case was undoubtedly due to pressure upon the left recurrent, owing to the Ailated condition of the heart.
Sir STCLAIR THOMSON said that his experience of this condition was only second-hand, but he had read up the literature of the subject. There were few if any cases in which the post-mortem had proved that the enlarged leff ,auricle was the cause of the paralysis. It would be a very good subject for exact investigation by young laryngologists with material. Killian had written, since his (the speaker's) book was published, to the effect that in his opinion it was anatomically impossible for the left auricle to produce any pressure on the recurrent laryngeal.
Dr. DUNDAS GRAI4T had seen this case at Brompton Hospital, and had sought to determine whether there was any evidence of pressure on the cesophagus and on the air passages, on the part of the left auricle, as revealed by cesophagoscopy. No abnormal pulsation was to be made out in the cesophagus; zertainly there was no pressure there. The bronchoscopic examination in this case was rather indecisive. In any case, the question of a direct pressure on the laryngeal nerve by the left auricle seemed to be very uncertain. They knew, from the relation of the left auricle to the aorta, that there was between the two the pulmonary artery-a very large structure, which would act as a kind of cushion separating them. The probability was that there had been some coincidental neuritis, perhaps associated with pericarditis, which was almost always present in extensive dilatations of the cavities of the heart. There was on record a case in which hoarseness disappeared after tNwo days on digitalis, but in this particular instance, in spite of treatment A-lOa in bed and the administration of digitalis, there was no disappearance of the paralysis of the left vocal cord. The question as a whole seemed to be undecided, and he only regretted that in this particular instance they did not have an opportunity of clearing up the case, as Dr. Pegler would have wished, by means of an autopsy.
Mr. STUART-Low recalled the case of a girl, aged 19, who had been very thoroughly examined by Dr. Hawthorne, and who reported on the condition of the heart. In this case the auricle was very large indeed, and he considered that pressure was direct on the recurrent nerve. In this particular instance, a long rest in bed had been effective, and movement of the vocal cord had partially returned under this treatments Specimens of Superior Maxille, exhibiting Abnormal Conditions of the Nasal Fos §e and Maxillary Antra. This morphological change is rare, and, according to Professor Keith, its correct interpretation is to be found in conjunction with a study of the upper jaw of a catarrhine monkey of the baboon class (a bisected skull of a baboon, and also of a chimpanzee, lent by the Royal College of Surgeons' Museum, and an illustrated paper by Professor Keith upon it, were shown 1)* The abnormality should be considered as a distension outwards of the inferior meatus, that has done duty for, though not homologous with, the maxillary antrum in this subject. In this light the true antrum in this subject is represented by a small chamber in the malar apex of the cavity, cut off from it by a bony partition, and communicating through a normally placed ostium with the middle meatus: lJourn. of Anat. and Phys., 1902, ii, pp. 47-50. 
